TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be mm ) 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


1d by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please re: 


igne 


tificate has been si 


is cert 


After th 


TO FUNERAL DIRECTOR: 


VR AIS (4) 9 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


15616 CERTIFICATE OF DEATH 16iie 


. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN 1b 
wri 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 
____— somerset ___MARYEAND || Maryland —__. ___._ Semerset 2 
c. CITY OR TOWN 


if outside corporate limits, write RURAL end give nearest town) 


RURAL and give naarast town) 


—_ aGrisfield, ‘a Crisfield ees, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |. STREET ADDRESS [aga | 
leCready Memorial Hospital a 2: ak [ves [] No fq 
paces aes Middia Last 4 ag Month y 
Ityee sr eri) George Mitford Arrants peatu = Dec 28 19 63 
B aSeS _ «6. COLOR OB RACE)7_ marie | 8. DATE OF BIRTH 9. AGE (I ,/IFUNDERT YEAR] IF UNDER 24 HRS. 
Male 6 7. MARRIED [_] NEVER MARRIED [] i as Ip ceiest seaveal rene aie 
wioweo[] _ pivorceo [| Feb, 17, yes. | | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 17. narra (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


dona auana most of working lifa, even if retired) 


waterman | f ew Jersey Une 
13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME * 
George M. Arrants | Sally Young 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a — a 
(Yes, no, o unkown) | (Ifyesgivawarordatesof service} + ae yd lary ing 
no McCready Hospital; Crisf Md 
18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c).] ~~ ———w ee INTERVAL BETWEEN 
a => ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: B — 53 
IMMEDIATE CAUSE ota: at Heber po Sis @ Za Cae lie 


33 ax DUE TO 


Conditions, if any, which ——= 
gave rise to Immadiata cause DUE TO i "4 

(a), Lt ely . 

mie ee ee Mi \ fotleu ree thie cB NE 


z PART Il. OTHER SIGNIFICANT SoNsITORE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ue)| 19. WAS AUIORSY 
ze 

a yes [] No El 
= | 202. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part Il of itam 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | acc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, > 20f. (City or town) (County) 

& adr (im: Whila __ Not While factory, street, office bldg., atc.) | 

= rai rT) ‘at work [_] at work [_] ! 


21. I certify that (I) (this hospital) attended the deceased from... eZ ADhccaste WOisccssoscssasrassitiesesosnssdy |Pesnsody thet CH) 1CWe) leah 


saw the deceased alive on... 12/28/63. ... and that death ccaire 103 20) from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


ATTENDING MED, AFF SIGNED 
ae mo. | PHYS. [J] Director [] ae oO 
[22c. PHYSICIAN'S 22d. ADDRESS - 
named) CG. Ge Rawley Crisfi eld, Md. 
238. BURIAL, CREMATION, te DA JEREOF 23¢, NAME F Ci TERY OR CREMATORY 23d, LOCATION (City, nor county} . (Stele) 
REM tbr lfrag ty! ey PBtTes ortsficld trtsiie! Md; 
24° FUNERAL DIRECTOR'S SAGNATURE - APES Fs i, Ma 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Dn lee’ 2 BRE ees aris ield, Md. 


oate JAN 7 HA csebig \ sige 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL Melba deceased lived, If Institution: Residence betore edmission) 


@. STATE b. COUNTY 
MARYLAND Si) OMB ET SE 1 


b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib ce. CITY OR (Pete (If outsida corporate limits, write RURAL end give neerest town) 


write RURALang give nearest town) ie 
! Fi: es IX = 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitol, give street eddress) * { d. STREET Wes . IS RESIDENCE 


Line we L ye Mack Md.|x eth noe 


rekere ue ; fet er ¢ ag ea ee 
(Type or print) AZ E /h “a i benign 5041. Epikaied Lit, 23 1963 
ye = i 


4, COLOR OR RACE|7, aRmieD [] NEVER MARRIED A 8 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 


Meg baa) widows JZ] Sera ak i6- RIVE Eas Pais lascars (uae | ba 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY |/ 11. BIRTHPLACE {Stete or foreign eountry) | 12. CITIZEN,OF WHAT COUNTRY? 
} 


done ee borer even if retired) Mune Manok: . We di 


43. FATHER’: a NAME 14, MOTHER'S MAIDEN NAME 
dedo % 


ehy (Uv, Ma Mariah sae 


VS. WAS DECEASED EVER IN U.S. ARMED FORCES? {| 16. SOCIAL se Cuniay NO.| 17, INFORMANT de Address 
fd x YhA_ 


(Yes, no, or unkown) | (Ifyesgive werordatesof service) Z 19 F, 03 5 o) ws ETa_ We. Gs Lg LU Je f me E ra 
~] 18. CRUSE OF DEATH [Enter only one couse por line for fo), (6), end (e)] ARTEAVAL BETWEEN 
rh cg noe at Boulet bids PRS nba 
4 2 if x DUE TO ] ABW ae a 


Se 
es 
wn 


nt of = 
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if 


|, cremation, or removal, end in any event withi 
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ig with form PM3. Page 5 may be retained for your 


burial-transit perm 


Conditions, if eny, whlch (b). 
gave rise to Immediate cause 

{e), stating the underlying DUE TO 
cause lest. = ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. Ve eure 


ing’ 


ef Medical Examiner’s Office alon 


20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Pert II of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20e, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. [City or town) (County) (State) 
Pisses aro While __ Not While fectory, street, office bidg., ete.) | 


9 oO i 
21. I certify that ! took charge of the rem; eld an Autopsy im} Inspection i and in my opinion 
death resulted from: Natural causes we Suicide oO Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER, Oo 
ACTUAL 
SIGNATURE iw Fu MD. ASSISTANT MEDICAL EXAMINER ik aos 


MEDICAL CERTIFICATION 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exe 


DEPUTY MEDICAL EXAMINER 


NAME (Type) Jee H. au (4) Se onr Address (Street, elty, town, or county! 


BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county] a 
RI 


me Dew 26, Samuel Lvesbiey Westover 


; ps , 24e. REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Li = 
. VU 
: 


fief Lf We, Dat 


please execute the certificate, writing the word “pend 


4 should be forwarded to the Ch 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health of its designated agent, prior to burial, 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18 ___ CERTIFICATE OF DEATH 16112 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


a. COUNTY — +, TE be nage 
Lon 6 RFE / MARYLAND Trax haw p OnqeRses _ 
b. CITY OR TOWN {if Sutside corporate limits, c. LENGTH OF STAY IN Ib |) c. AITY OR JOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL and giyg2ncerest town) 


wARleR fi Ferme = gages anata 
| : 


in by the funeral 


ithin 24 hours after 


2 X R INSTITUTION (if not in hospitel, give street eddress) STREET ye. 1S RESIDENCE 
3 lL T Home yin Roan. ves [} No 
a: NAME OF “First Middle Lest 4. DATE Month Dey Yer 
, or 
{Type or prin!) E-Pwin Bozmnad | tam Dew / 19¢3 
5. SEX 16, COLOR OR RACE re | 8. DATE OF BIRTH 9. AGE (In year 
7, MARRIED TeKever MARRIED [ _] ars ANA G 


IF UNDER 1 YEAR| If UNDER 24 HRS. 
Months) Devs | Hi Min. 
WwW wipowed [7] _—bivorcen [1] Nev (V-19 rr! 4 » | Pill 4) ss 


Wa. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Couhty & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


en if retired) | | 
Waleapgan | (Vaeyhano | &)5¢ 
| 14. MOT! 1ER'S IDEN NAME 
’ ee: | GKarys. WV casTen 
15. WAS DECEASED EVR IN U.S, ARMED FORCES? | 


16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
{Yes, no, or unkown) [Altyasgivewerordetesof service) 


CUES YN YE A [Yaa A z2man-D ames 
fEntor dnly‘one cause per line for (e), (b), end (c).] 
PARTUDIE Ase  ahvocardiadeainrarction 

“i | DUE TO ‘ . 
Conditions, if eny, which coronary arteriosclerosis 
gava rise lo immediete cause 
(a), steting the underlying 
cause test, 2. te) 


event, within 72 hours after death. 


ha ntée Mo 
TERVAL BETWEEN 
ONSET AND DEATH 


minutes. 


DUE TO 


The law requires that the death certificate be executed 


be ratained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. rages | and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


i] z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I W 5s AuTorsY 
. = ————— ERFORMED: 
rf E 
y 5 ey oe ~~ a ; ves [] No 
ts & [20e. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
5 & | OR CONTRIBUTING [) CAUSE OF DEATH 
ts & JF emTHER, NOTIFY MEDICAL EXAMINER) | 
o 5s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete) 
g a haere ar While No! While | fectory, street, office bldg., ete.) | 
a = iste 18 jet work [] et work [_] | 
2B 21. 1 certify that (I) (this hospital) attended the deceased from....dod ce bo. Salt eee vob QL ZBI... that (I) (we) last 
a , and that death occurred at... 5AM, from the causes and on the date stated above. 
& " Sih a STAFF 226. GNED 
ATTENDIN' MED, ‘AFI 2 
Aa , DYER aa. PHYS, DirecTOR [] PHYS. [_] 12~19-63 
oe > tg a cM “|22d, ADDRESS: = 7 a 
ae 2 he re 
& werett SutterMp_____l....Dames..Quarter,Marvlond ee 
me \ 7a, BURIAL, CREMATION, | 236. DATE THEREOF | 23. NAME OF CEMETERY OR-ERGMATORY id. LOCATION (City, town or county) (Stete) 
2 VAL (Speci on 
o8 (r-19-63| Dames QuneTer__ODnmes (uaele2 Mp _ 
Li x “AL DIRECTOR'S set fZ ADDRESS 25e. REC'D BY REGISTRAR | 25b.) REGISTRAR’S SIGNATURE 
VR AIS (4) fe : 4 
1SM 7-62 Vibbeler an Pin DATE DE 2 6 is ff Eo, Qeetge. 
= ——— —— ee Y- es ae — 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND r 
15619 CERTIFICATE OF DEATH 16113 


1, PLACE OF DEATH < eee RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 
Somerset Usted En Maryland Somerset 


b, CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give negrest town! 
Crisfield 


a 


funeral directar, 
uld be filed with 


ristield Lifetime 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Jacksonville Rd. } Jacksonville Rd. ves] No} 


. pee 9 First Middle Lost 4. DATE Month Day Year 


OF 
(Type or print} JAMES EDWARD DAUGHERTY death «December 3, 19 63 
5, SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] |8. OATE OF BIRTH % AGE tn year [IE UNDER 1 YEAR[IF UNDER 24 HRS. 
ithdo: fi i 
Male White wipoweo PX pvorceo) | Feb. 26, 1869 gel ered Borat | eee Bae 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


carpenter eB Tae ven if ee Boat Crisfield, Maxyland Usa 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Daugherty Olive Daugherty 


i WAS pesca evar Ons. eee roest 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Bea OE IN UO ces 
No _| "None Wilmer Daugherty, Crisfield, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


© 


Pages ] and 


|, and in any event, within 72 hours ofter death. 


Then please remove carbon papers. 


Te 
Conditions, if any, which 
gave rise to immediote 
cause (0}, stoting the under- 
lying couse last. >, 

Pant Il. OTHER SIGNIFICANT CONDITIONS 5 CONTREUTING 1 HBUT NOT RELATED TO THETERMINAL DISEASE CONGHION GIVEN IN PART 1(0}]19. was AGTopsY 


yes) no 


200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour om. i Not while foctory, street, office bldg., etc.) | 
p.m. ot work 1 


21. | certify thot (1) (this hospitol) otfended the deceosed from.__ (= td pho oy Bs? to_. L24, eM oF thot (I) (we) lost 


saw the deceosed olive anf £54 9.6. 3 and that deoth accurred off 4M. fram the causes and on the dote stated obove. 
Tia. SIGNATURE 2b, DATE 


G ATTENDING MED. STAFF gioks 
wee re ¥ M.D. | PHYS. K DIRECTOR Pays. 
2c, PHYSICIAN'S 22d, ADDRES! 


NAME (Type) A, N, Barr, M. D. W. Main St., Crisfield, Maryland 


230. BURIAL, es 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} (Stote) 
BaMENT SP” |Dec. 6, 1963 | Mariners Cemetery Crisfield, Maryland 


rR 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland oa EC 1 6 463 koe 


is certificate has been signed by the attending physicion ond completely filled in 


page 3 should be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 
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haspitol of attending physician. 
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the State Board of Health prior to buriol, cremation, ar remavol, 


may be retained 
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TO HOSPITAL OR 


a 
ae 


> 
2a 
a 
prs 


Item 16 Film $%6 le-c5-0} at ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 161 {4 


as Puce DEATH 2. USUAL RESIDENCE {Where deceased lived, If inslitution: Residence belore edmittion) 
. 


FOR STATE 
HEALT le 


nS STATE b. COUNTY 

z & : ara —oravtann ||” Maryland Somerset 

4 bert = b, CITY OR TOWN {if outside corporete limils, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporele limits, write RURAL end glve neerest town) 

2 Sree: & write RURAL end give neares! town) ‘ 

Seote. Marion Station, RFD Lifetime x Marion Station, RFD 

Soe 5 $3 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) d. STREET ADDRESS “hae. ag e. 1S RESIDENCE 
=SAS OWLA FARM? 

e Sy es Rural, Cash Corner Rural, Cash Corner sth noc] 

SE 85 ra. ON NAME OF First > Middle “Test | 4. DATE ~ Month ‘Dey Years all 
Pe ees OF 
£ £ £5 (Type or print) WILLIAM HARRY DAUGHERTY peatH December 8 9 63 
iJ pe = —— = nt — 
a4 £4 3. SEX 6. COLOR OR RACE|7, MARRIED [IK] NEVER MARRIED [] | 8- DATE OF BIRTH 9, AGE (In years |1F UNOERT YEAR| IF UNDER 24 HRS. 
pasN Jes bithdey) Months) Deys | Hours | Min. 
gene Male White wowe[] __oivorceo [] January 8, 1911 52 yn. | 
ae? oe = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 7 12, CITIZEN OF WHAT COUNTRY? 
=3a done during most of working life, even if retired) 
325 Truck Driver | Seafood | Maryland USA 
&¢ 3 ws fe at aca | ory, ~ 14. MOTHER'S MAIDEN NAME as oe oes 
$a 6 Harry Daugherty Maude Ward 
O fir 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ ~ Address ca 


{Yes, no, or unkown) | [ifyesgive warordotesof service) 
Yes WW 2 18-07-1929 
18. CAUSE OF DEATH [Entor only one eaure por line for (a), b), ond (e).] 
PART I. DEATH WAS CAUSED BY. > 
IMMEDIATE Cause fe) Alcoholism, acute 
DUE TO 


Conditions, H eny, which (b). 
geve rise 10 Immediate couse 
(e), stating the underlying = 


Gwendolyn Daugherty, — Marion Station, Md. 


INTERVAL Bl EEN 
ONSET AND DEATH 
Unknown 


to burial, cremation, or removal, and in ai 


caapetbton sy Se — 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e), 19. WAS Autopsy 
salina Gallet RFORMED? 
E 
/ 
f $ -—. 5 _ 7 YES o No [|] 
i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Port Ul of item 1B.) 
F | PRIMARY (or CONTRIBUTING [] 
5 © | CAUSE OF DEATH. 
3 | aoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 201 (City or town) (County) {Stote} 
5 Hake ecin= While __ Not While factory, street, office bldg., etc.) | 
Z nes 19 et work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy i} inspection &} Inquiry &} and in my opinion 
death resulted from: Natural causes oO Accident oO Suicide im’ Homicide im Undetermined manner oO 


CHIEF MEDICAL EXAMINER [] 
eer eatirae G pap, ASSISTANT MEDICAL EXAMINER [_] 12/10 ror oo 
SscRaNERe DEPUTY MEDICAL EXAMINER [X] 
NAME (Tye) C. G. Rawley, M. D. Achineossire oy os al leat) Somerset County 
Ze, BURIAL, CREMATION, 22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) “[Stete) 


SaaS 22b, DATE THEREOF 
Burial _|Dec. 10, 1963|American Legion Cemetery | Crisfield, Maryland 


23. FUNERAL DIRECTOR ADDRESS Ts 240. REC’D BY REGISTRAR} 24b. fRereRy 
Bradshaw & Sons, Crisfield, Maryland oDEC12 196 964 d 


10 DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


its designated agent, pr 


i 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


Health or 


ga 

oe 

cy 
BO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15621 _ CERTIFICATE OF DEATH ths6o 


. PLACE OF DEATH a 7/2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence belore admission} 


a, COUNTY STATE y b. COUNTY 2? 
OME, rset i MARYLAND *s Wd 2 OM ETSE. 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if v7 corporate limits, wrjte RURAL and give nearest town) 
write RURAL and give nparest town} 


vr i | COs s field. VZ/EA ae | 


/d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) “||? d. STREET ADDRESS ‘e. 1S RESIDENCE 


mM “Cread. 4. Hosp. UAeitt/ Box 227 ONA FARM? 


Mi Last . DATE Month Day 


pee, M M. Davis | Sem Le. ay 
Slants _f ACE Sn on dian 


5. SEX MARRIED [ONEVER MARRIED [_] 8. DATE OF BIRTH ~[9. AGE {In years |IF UNDER 1 YEAR 


F WIDOWED [x] Divorce [_] a Pee ed " 


peers Days 
10a. USUAL OCCUPATION (Gite kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 
done BoA most of workiqg life, even if retired) | | ¢ 


CSE WIFE ‘ | La Tias 


ME 14. MOTHER'S MAIDEN NAME 


13, FATHER’S es ep yh Dwall Hoar Owens 


15. WAS DECEASED EVER IN Je S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservic 
18. CAUSE OF DEATH [Enter only one cause per line for wee % and {e),) 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__ 


First 


IF UNDER 24 HRS. 
Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


a5, . 


ove carbon papers. Pages 1 and 2 sho; 


ipany\event, within 72 hours after death. 


ysician and completely filled in by the funeral 


fase 


in 


ne RVEEVAC ERENT 


megs AND DEATH 


case 4, wen) piinity 2 — 4 
} eur yy, pel Chace Sef eye ley Gers 


(a), stating the underlying 
cause last. {e) 


The law requires that the death certificate be im 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attend! 


to burial, cremation, or removal, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS AUTOPSY 
" rr pegs PERFORMED? 
5 Gnet Orhrs Sttiwt? ves [] No FJ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
—_—_— 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 


factory, street, oflice bldg., etc.) : 


20d. INJURY OCCURRED 


While __ Not While 
et work [_] at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


. | certify that (I) (this hospital) attended the deceased from... 


MEDICAL CERTIFICATION 


19 


pt. of Health pri 


o Ahn OMA. ococcey 1929, that (1) (we) last 
death occurred th .M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
] he roGe ae mo. | PHYS. =] DIRECTOR O Pays. 

22c. PHYSICIAN'S 3 ; Zid. ADDRESS ?— = 
NAME (ype) Agoege 6.Co Choe 


23a, BURIAL, CREMATION, Eas DATE 7-13 


MOVAL (Specify) 3y, Y= 
- 

"S SIGNATURE ay ADDRESS 
AIK 27 


saw the deceased alive o1 
22a. SIGNATURE - 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dey 
— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 15622 CERTIFICATE OF DEATH nag: SRA 
( i Wf i ) 1, PLACE OF DEATH 2. Mee iat and (Where deceased lived. If institution: Residence before Se ye 


. COUNTY ACMA S! el Sanate 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL opd give negres! {pwn} % 
x MA n anit b Bz 


@. NAME OF HOSPITAL (If nof in hospital, give street oddress) 
OR INSTITUTION 


aul 


funeral director, 
juld be filed with 


e. IS RESIDENCE 
ON A FARM? 


1S. WAS DECEASED EVER IN U-“S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Z Address 
oh 


ecm ptmee | a7 3-14-4975) ster. és ther ect 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} 


INTERV AL BET! 


EEN 
PART I. DEATH WAS CAUSED BY: ; ed ONSET AND DEATH 


IMMEDIATE CAUSE (0). é. 


_ Yes BRNO 
£6 3. NAME OF (4, DATE Month Doy Yeor 
De DECEASED OF 
2 (Type or print) DEATH 19 69 
Se 7 Nee & COLOR OR RACE ]7. mannieD [3] NEVER MARRIED [7] |® DATE OF eIRTH ¥- AGE, thn years JIEUNDER | VEAR]IF UNDER 24 HS 
© = Min. 
3. I Vi EM C o 1.  |wiwowen Oo pivorceo [] JAN IO LY. oP Hours in 
a eS 
£8. \ To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a using mast of working ie, even i reired) 
Be SLA: POOd C— 
g 
58 13. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME 4 
« F : ne , 
58 a os = 6 0. LY 
a8 GEORGE, ohn Sov |AGNEST, WHIiTTivél 

: 

g 

& 

a 

: 

§ 

2 

= 


DUE TO 4 
/ 


Conditions, if ony, which wow VHA EMIA 


that the deoth certificote be executed within 24 hours after death’ Poge 4 


€ 
8 
7. 
s 
a} 
205 
€e2 
eek 
 g.£ 
g 8s 
Fade 
o Se 
#e? 
Bay 
$ RES aateirie tonimmeticn 
ee Re couse (0), stoting the under. ( CUETO 
Ses-v lyin, Jost. . UN D-E7 
Fee=v ying couse lost, to 
foc Zs See 
27235 a pall Part ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)[1P. WAS AUTOPSY 
S2o55 { = 
ehsss s vess(} NoQ 
Fotss © ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
seSee & | OR CONTRIBUTING OJ) CAUSE OF DEATH 
Zeees & J WE EITHER, NOTIFY MEDICAL EXAMINER) 
nie = ot ~ 
g oss S ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  /20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2.8 os s Heule &.Fs, ieee Merona foctory, street, office bldg., etc.) | 
EsEr5 = p.m, 19 Jot work [7] ot work $ 
e5585 , ; 2 3 
2 gs ae 21. | certify that | attended the deceased fram...G_4.2.$7______. alk) as ta. f.2- 2: , 19. Zo Sthat | last saw the deceased 
aLl<tee8 4 
7 3 s 3 alive an_______* F, es = WSs AS) and'that death occurred at_ <==- 72M, fram the causes and on the date stated abave. 
> zo ZF TP 2 ‘ADDRESS (Street, city or town, stote) DATE SiGNEQ 
Bes RS C r iS, 
pet 38 SIGNATURI : wo. _ MEI ASE a Rae Lf fles 
ape y/ 
22485 PHYSICIAN'S EE o, Ye 
Resee / Nantes VEV/ He 4, DAL Mo SOvtifth A moke Cily MAL Land 
= ” er a a a fo FF — 
BLED 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or coun tate) 
° = &° REMOVAL (Specify) g ; os j NV 
$358 p8 2. j= Db 
pte ke f ALD PG/2: & BERIA MARION & OM 
rr 


>) 23. FUNER, IRECTQR'S SIGNATURE ( ADDRESS y 24a, REC'D BY REGISTRAR ab, REGISTRAR'S SIGNATURE 
VS A15 (4) ‘ 0 Ir. tat es / 


15M 10/57 HY WaAa CAL OYL om C16 1064 WZlerSo, Vertes 


» 


TO DEPUTY MEDICAL EXAMINER: This certi 


je should be executed within 24 hours atter death. If any e. necessary, 


ig the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


be retained for your files. 
the State Depart 
jours after death. 


ile pages 1 3 
|, and in any event 


ion, Or removal 


as a burial-transit per: 


@ Chief Medical Examiner’s Office along with form PM3. Page 


gent, prior to burial, cremati 


please execute the certificate, writin 
4 should be forwarded to th 


Health or its designated a. 


7 
S 
3 

3 

2 
3 

2 
a 

bed 
2 

é 

a 

° 

3} 

a 

a 

° 

H 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15623 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 6 1 1 5 
1 Basse DEATH 2. USUAL RESIDENCE (Where Gecoesed lived, I! Inslifullont Residence before edmiasion) 
a. 
Somerset Sante Ne * STATE Maryland > COUNTY Somerset 
b. CITY OR TOWN {it outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 


write RURAL end give neerest town) 


Crisfield Adult life | Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street address) "7d. STREET ADDRESS ae . Layee 
MeCready Memorial Hospital yts [] No ei 
3. NAME OF a a Midd = ; DATE Month “Day Year 
{Type or print) JOSEPH E. HALL | pears December 1 19 63 
3. SEX 6. COLOR OR RACE] 7, mAgRieD Po] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 AR IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday! jaths| Days | . 
Male White WIDOWED [_] Divorcep [] Oct. 28, 1920 48 yn. ig i i eS | AB 


pe SUN Scr s TION \Give kind = Be) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 42, CITIZEN OF WHAT COUNTRY? 
lone during most working life, even if retire 
Foreman Cutlery Mfg. Marion Station, Maryland USA 
13, FATHER'S NAME ‘ 14, MOTHER'S MAIDEN NAME 
Clarence Hall Lottie Landon 
ie WAS pee rhe INOS Sue SOMES, 4 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘e8, No, or unkown) ry esgivewarordetes of service) 
Yes orean Eva M. Hall, 712 W. Main, Crisfield, Md. 
18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).) 7 are es So TP INTERVAL BETWEEN 


" ONSET AND DEATH 
PART DIATE MAT caus) _cecond and third degree burns, 85 per- 8 days 


puro cent of the body. 


Conditions, if any, whieh (b) Fe P om ~ 
gave tise to Immediate cause 

(a), stating the =n} DUETS, 

cause lost, {e) 


19. WAS AUTOPSY 


3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie) ‘ 

a IERFORMED? 
5 : yes [} no [J 
= 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part Il of item 18.) 
a | PRIMARY or CONTRIBUTING [) " A r 
J | CAUSE OF DEATH. Ignition of paint ignited patient's clothes. 
G 20c. TIME OF INJURY Month, Day, Yoer 20d. INJURY OCCURRED 200. piece OF eee (Homes pang i 20t. (City or town) {County} {Stete) 
a HourX IK While ___Not While ctory, street, office bldg., etc.) | : _ 
2 om 11/24 iy 6FZlarwor (] et work K}| Home _Crisfield Somerset Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy im Inspection [ea Inquiry kl} and in my opinion 
death resulted from: Natural causes im! Accident fl Suicide ‘ma Homicide oO Undetermined manner oO 


‘CHIEF MEDICAL EXAMINER oO 

ACTUAL a n Lt 

SIGNATURE ore Cc < MD. ASSISTANT MEDICAL EXAMINER |i} DATE SIGNED 
DEPUTY MEDICAL EXAMINER X ] 1 ee 5/ 63 

EXAMINER'S € G Rav 1 M. D CG 

NAME (Type) e G. hawley, M. DU. Address (Strest, clty, town, or county) COMerset County 


22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY “| 224. LOCATION (City, town, or county) (Stee) 


22a. BURIAL, CREMATION, | 
Dec. 3, 1963 | Sunnyridge Cemetery Crisfield, Maryland 


Buriat (Specify) | 
at DE tg” 4 63 Ve 


23. FUNERAL DIRECTOR ADDRESS 


Bradshaw & Sons, Crisfield, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15624 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nego LOLI 


om 


e8 ¢ 
ines 
22 2 1, PLACE OF DEATH 2. USUAL RESIDE! here deceosed lived. If Inttitulion: Retidence before admission) 
82 5 i * 9. COUNTY . tL estate /| b, COUNTY Ay : ~ 
2 mers & *MARYLAND : Oo MeErYSE 
rag a i) b-CITY OR TOWN (It outside corporate timits, write RURAL c. LENGTH OF STAY IN Ib GEITY OR TOWDS (IF outside corporote limits, write RURAL ond give neorest town) 
So 5 Heond give necrgtt teen) d e. « if s 
: es iS iy 1é/q 

a nat . R INSTITUT U i tol, gi d. STREET ADDRESS : , . IS RESIDENCE 
a: dd. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitel, give sireet oddress) ie g . / «15 RESIDENCE 
i LSE Si reet ves [3 NO $d 
Er 3. NAME OF 5 i i i 4. DATE 
3 Deen, ¥ ) Li lost pa Month Ocy Yeor 
> I (Type oF print) e//e Marve Jon DEATH Co 9 63 
vt ye IFUNDER TYEAR| IF UNDER 24 HRS. 


th. 


6 COLOR OR RACE |7- MARRIED BY] NEVER MARRIED (_]| 8. DATE OF BIRTH % <— ee 
birthdoy 
an’, te. wivoweo[} —pivorceo | JUN & A 19 SU ym: 


Wa. USUAL OCCUPATION oo irk celta done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 
y, eyen if retire ss 


SEROC LEED h2. =~ 7 WHAT COUNTRY? 
luring most of working li ' 
A TRE ir~/nH pa ue 


ay AA 
}3. FATHER’; iE 14. MOTHER'S BEN NAME 
Fear! Walter 
15. WAS DECEASED, EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT i resi x . 
alyin Jones, Ise St Crist e/d. 


os 
oo 
22 
<5 
Pa] 
= 
gc 
og 
ze 
° 
eB 
an 
-o 
a 
ow 
Peo 
o 
2 
é 


-transit permit. File pages 1 ond 2 with the registrar p 


ficate shauld be executed within 24 haurs after de: 


2 

° 

¢ 

2 F 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond {c).] INTERVAL TWEEN 

3 PART |. DEATH WAS CAUSED BY: hr 

ee _|__ IMMEDIATE CAUSE (0) * 

2° ee iP, DUE TO 

=, Conditions, if ony, which fol 

Sat gove rite to immediote cate 

$55 {0}, stoting the uadertying( OVE TO 

eo 4 couse lost, (c 

rs 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vo)[19. WAS AUTOPSY 

ak ae 
820% 5 yes[] NO] 
SRBe  [20, EXCTERNAL CAUSE Was 1 _ | FP DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Pert 1 or Port 1 oF Hem 18.) 

Pa ir 
gle = & | CAUSE OF DEATH. 

e¢g 2 
ens 3 |20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20s PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
& “i 3 m SB eae? bon: While Not while factory, street, office bldg., etc.) 5 
ge5% 2 pom. 9 ‘ot work ["] ot work [] H 

® : - - ; : 
efz é 21. | certify thot | took chorge of the remoins described obove, held an Autopsy (J, Inspection [xX], Inquiry [, and find thot 
eS ye deoth resulted from: Noturol couses [], Accident [], Suicide [[], Homicide [[], Undetermined couse [3 
Ge ; a 
Pra poe, 4 Z . map, CHIEF MEDICAL EXAMINER [] ee 
- ES 23 — ASSISTANT MEDICAL EXAMINER [] 12/3/63 
Epgtirae EXAMINER'S , Cri ield. Ma 
pegse NAME(tyre) C. G. Rawle La” DEPUTY MEDICAL EXAMINER iJ risfield, . 
aszo* ao, BURIAL, CREMATION, [22h DARE THEREOF Tic. AME OF CEMETERY OR as 72d. LOCATION (City, town, oF gounty) (Sto) 
oe : ; 
ore t S763 2 pe we q 
Y ([GAgsUNERAt DIRECTOR'S SIGNATURE 7D, AODRESS ao, “8 ees RAR | 24, REGISTRARS SIGN, 
Ca Pe. " 
DATE VA 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


15624 CERTIFICATE OF DEATH 16265 


al 


Conditions, if ony. which ie) 25 7 
gove tise to immediote 

couse (0), stoting the under. ( CUETO 
lying couse lost. o 


P, 


I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


BUT NOT RELATED. TO THE TERMINAL QISEASE GOD/DITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
. PERFORMED? 
yes] NO ‘ 


AaruxRa, 


Cue 


20b. DESCRIBE Hi INJURY OCCURRED. (Enter nofure of inj jp Port | or Port II of item: 


20e. PLACE OF INJURY (Home, form, | 20f. (City gr foun 
., etc.) | 


200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour o. m. 


ith, Doy, Yeor | 20d. INJUR? OCCURRED (Cen {Stote) 


Schile foctory, street 


L} ot work 
attended the is fram. 


MEDICAL CERTIFICATION, 


‘oy 
S 3 ty ree 2. Creal (Where deceased lived. If institution: Residence before admission) 
‘J a °. 
es ¥ Somer set MARYLAND Maryland » COUNTY Somerset 
£ zo) cy b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
Bo RURAL ond give meget town) : ‘i 
det aS odes Point Lifetime 5 Rhodes Point 
2 . A d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Lo 1 OR INSTITUTION | ON A FARM? 
we Smith Island Smith Island yes [] No ff] 
2 6 3. NAME OF First Middle Lost 4. DaTE Month Day Yeor 
roe 
ey (Type or print) LAWRENCE --- MARSH DEATH December 28 19 63 
i. by S. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S = 3 A Aa birthdoy) [Months] Doys | Hours] Min. 
4 3 Male White |wioowe O pivorceo[] |Nov. 10, 1903 ys. 
2 a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 
$ Qe arpenter Boat Building Rhodes Point » Maryland USA 
3 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
S fong John Wesley Marsh Jennie Evans 
2 8 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: & (Yes, no, oi age (NE yes, tis wae or dotes of service) 
8 of No | “None 218-12-1344 |Mrs. Maggie E. Marsh, Rhodes Point, Md. 
= ste 
3 3 18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond PL ERAL SETWEEN 
2 = PART |. DEATH WAS CAUSED BY: 
ve. § IMMEDIATE CAUSE (0), 
fe Ee 4 f f DUE TO 
5 i 
£ 
3 
EA 
tom 
2 
z 
3 
w 
2 
= 
- 
< 
ce) 
a 
Fa 
=z 
a 
i) 
9 
o 
Zz 


hospitol or ottending physicion. 
& TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in 


28.192, and that death accurred at 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


poge 3 should be detached for use os the buriol-tronsit permi 


Ee Ge = 
is STAFF 3 
«yD C1) PHYs. J) (76 
o? 22c. PHYSICIAN'S 7 
2 2 NAME (Type! subs 
me 
4 i} 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ba 2 Dec. 31, 1963| Calvary Cemetery Rhodes Point, Md. 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
‘NY ' 4 ) 
Ve AIS (4 ) |Bradshaw & Sons, Crisfield, Md. oars JAN 1 3 1964 log \eneae. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
15626 CERTIFICATE OF DEATH 1G11%8 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
Somerset MARYLAND Maryland » COUNTY Somerset 
b. Ee aR eA (lf ous e corporate limits, write}. c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
*Hhodes Point Lifetime Rhodes Point 


d. NAME OF HOSPITAL (If nat in hospital, give street address) y d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Smith Island Smith Island yes] NOT 


|. NAME OF First Middle Last 4, DATE Month 
DECEASED 


{ype or print) LEVIN WATERS MARSH 8am December 


SEX 6. COLOR OR RACE |7. MARRIED BR] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE In years PEUNDER YEAR] IF UNDER 24 HRS. 
ft pict! Y) Months| Days Hours Min, 
Male White wivowep [] pivorceo] Aug. 4, 1880 BS yrs. y 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Se) life, even if retired) Geafood Rhodes Point, Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Charles Wesley Marsh Elizabeth Catherine Evans 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fteginas sc lehieeysc / MUPe a ees aN Fars) 

ilo | f 


one Nellie H. Marsh, Rhodes Point, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line far (0). (b), amd (c).] " INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: i > so 
IMMEDIATE CAUSE (a), 
% “x 
. 


Pages 1 and 


Then please remave carbon papers. 


DUE To 


1A 
Canditions, if any, which 
gave rise to immediate 
cause (a), stating the under- 
lying cause lost. Ic) 


Past Il, OTHER SIGNIFICANT CONDITION: BUT NOT RELATED THE TER! JAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturf of injury i ‘ar Port II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Oo 


yes] NO 
OCCURRED —-[20e. PLACE OBINUBRY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
4 te.) | 


OR 


. or removal, and in ony event, within 72 hours ofter death. 


-transit permit. 


MEDICAL CERTIFICATION, 


hospital or attending physicion. 
After this certificate hos been signed by the ottending physicion and campletely filled in & 


N | 
le 
poge 3 should be detached far use os the burial: 


that (1) <faasmy last 


2 
“2 , fram the causes and an the date stated abave. 


2b, DATE 
ATTENDING be. STARE SIGNED 
. | PHYS. DIRECTOR Pus. 1] 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Te) " ‘Thomas C. Gentry, M}/D. Ewell, Smith Island, Md. 


230. BURIAL, Lissa 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
L (Specify) 
| Bukit Dee. 15, 1963| Calvary Cemetery GRIRKIOGK Ewell, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR ‘Sb, REGISTRAR'S SIGNATURE 


Bradshaw & Song» Crisfield, Md. pate S 
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220. SIGNATURE 


TO FUNERAL DIRECTOR: 


the Stote Baord of Health prior to burial, cremation, 


moy be retained 


TO HOSPITAL OR, 


s< 
2a 
a 
SF 


A 


15627 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 9c 


r 


t, within 72 hours after death. 


$s G2 . 

s 2 ~— = = 

= 23 4 |i) PEACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 fit} © . STATE - b. COUNTY ‘. ‘ 

5 re l Somerset MARYLAND = Maryland Some rset 

oar b. CITY OR TOWN {if outside corporeta limits, "| € LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

~t Be pay nears give nearest town} Vit D.. en nt 

oe Rural Princess” Anne ife Rural Princess Anne x 
— wo + _ —— — a ee — <a 

= - d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! address) 4. STREET ADDRESS ] 1S RESIDENCE 

4 ' ON A FARM? 


5 EE WARE OF First Middle Tost | 4. DATE Month “Day 
gether OF ‘ ’ z 
(Type or print) Earl Smith McIntyre peatxh December 18 19 63 
Ps. SEX 6. COLOR OR RACE) 7, MARRIED [SENEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR| IF UNDER 24 HRS. 
male white Ch O y sh 7.1885 rs are Months] Deys | Hours | Min. 
i , wipowen [_] pivorcto] | HATCH /, exe) Oo yn. 


Wa. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, evan if retired) 


Carpenter 
13. FATHER'S NAME 


James McIntyre 
15. WAS DECEASED EVER IN U. 


Pay 


in any 


that the death certificate be executed wit 


I-transit permit. Then please remove carbon pa! 


geve rise to immadieta cause 
{a), steting the underlying 
couse lest. (e) 


DUE TO 


Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT | 


(Yes, no, of unkor ee a gets 
5. CRUSE OF DEATH [Enter only ono couse per line for (0), (b), end (<).] 


12. CITIZEN OF WHAT COUNTRY? 


| Somerset Co, ,Md. 
14. MOTHER'S MAIDENNAME 


Address 


Earl MeIntyre:RFD.,Pri 


"| INTERVAL BETWEEN 


: ONSET AND DEATH 
f WAS CAUSED BY: ; 
PART LOPATIMMEDIATE cause @)__Carebral thrombosis bre 
, DUE TO 
Conditions, if eny, which w___ cerebral arteriosclerosis _|_vears ___ 


te has been signed by the attending physician and complete! 


The law requi 
| of attending physician. 


saw the deceased alive on... L221 5-6, 


3g Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRI (© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e)] 19. WAS AUTOPSY 
2 >. =: PERFORMED? 

ae Ee ves [] No fr] 

me & [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury inPertlorPert ll ofitem18.) aT a 

Fa] © & ] OR CONTRIBUTING [] CAUSE OF DEATH 

as & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

OF 3 0c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) ~ (County) 

a 3 ooricatene While __ Not While | fectory, street, office bldg., ate.) | 

a2 8 : ieee rerlnlenser tal 

ni 2 : 5 

fb 2 21. I certify thai {I) (this hospital) atlended the deceased from... L9: pe lBe: to... 12-1 3 that (I) (we) last 

Er) 


» and that death occurred at LAM, from the causes and on the dale slaled above, 


22b. DATE 
ATTENDING 


MED. STAFF 
PHYS, pirecToR [] PHYs. [_] 


ALR ae 


"|22d. ADDRESS 


= were -- Ha RE pa 


222, ATURE 

22 PHYSICIAN'S 
4 NAME (Type) 
| Flas. = 
\ 


\ |23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


‘* REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the buri 


TO HOSPITA’ 
death, Page 


TO FUNERAL DIRECTOR: Aiter this cert 


\) 
VR AIS (4) 
1SM 7-62 


23c. NAME OF CEMETERY OR CREMATORY 


z 33d. LOCATION (City, town or county) 


5Huria 12/20/63 | John Wesley Mt, 1 =. 
FUNERAL DIRECTOR; Ble ge ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. RE! ISTRAR'S Se : 
LaF (ep meen A rincess Anne,1 ds | Bee DEC 26 1963 fer OG 


24 hours after 
id in by the funeral- 


e carbon papers. Pages 1 and 2 should 
ftec death. 


ician and completely 


rem 


and ineatiy event, within 72 hours a 


-fransit permit. Then pl 


te has been signed by the attending pti 
|, cremation, or removal, 


€ 
cl 
a 
a 
5 
3 
a 
a 
= 
S 
i 
S 
= 
o 


— 
5] 


death. Page 4 may be retained by the ho: 

TO FUNERAL DIRECTOR: Atter this certifi 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 
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VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J “CERTIFICATE OF DEATH 16120 


“ 
bs) 


zs 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
eugene’ Beet | Dee 26, 1963 | Asbury Cemetery Crisfield, Md. 


1 Gare A? DEATH 2, USUAL RESIDENCE (Where deceesad lived, If institution: Residance before edmission) 
a . STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (if outside corporete limits, wrila RURAL and give neerest town) 


writa RURAL and giva nearest town) | 


Crisfield Lifetime Crisfield 


“d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) “d. STREET ADDRESS ©. 1S RESIDENCE 
|Edw. W. McCready Memorial Hospital l RFD - Byrdtown ramon, 
3. NAME OF | “First ; _ Last = | 4 K B “Month Day 

(ype er print) John me Messick | Dears December 23 
PS. SEX” ~ |. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH a WI og ae [IFUNDERT YEAR| IF UNDER 24 HRS. 

Male white wows] —_vivorceo[] |Nov 16, 1897 66 yrs, ae geal POY io 


30a, USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foreign country) 


Carpenter — Boat building Somerset, Maryland U.S.A. 
13. FATHER’S NAME ) 14, MOTHER'S MAIDEN NAME P —— Ts 
Rufus Messick | Isabelle C. Byrd 
ey eae ae TNS ahah oe SOCIAL SECURITYNO.| 17. INFORMANT ? Address “~" 
No one 215-18-4987 Elmer Messick, Crisfield, Maryland 


CAUSE OF DEATH [Enler only ona cause par lina for (a), (b), and (e).] INTERVAL BETWEEN E 
ONSET ID DEATH 

PART |, DEATH WAS CAUSED BY: : 

IMMEDIATE CAUSE (a)__ Cee, Wg erardb iki = _~. a Me ne = 
31 X DUE TO AD , 

/ ; 4 f 

Conditions, if any, which (by. Cnilidl Larenlar Berit Lay [PF Ag 
gave rise to immediata cause 
(a), stating the underlying 


col ha te} OO < LZ LN 5 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 30 THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19. WAS AUTOPSY 
5 por ‘ORMED? 
= 
S d [ves 1) no 
= |20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Entar nalure of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© |r EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
Hear am, Whila __ Not Whila factory, straet, offica bldg., ete.) | 
= anes 19 at work at work | 

21. 1 certify that (I) (this hospital) attended the deceased from. YET gh Bovnrvve 19a 10.12623-O3 0.04 19.....2, that (1) (we) last 


saw the deceased alive on... b2-23-63.19 , and that death occurred at...7+.M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE 
SIGNED 


" ATTENDING MED. STAFF 
(4 % i? Woe ie mb, | PHYS. Gd Director [] pHys. L] 


~ | 22d. ADDRESS 


Grisfield, Maryland _ 


226, Race Ns: 
NAME ( 

2 igeisaberr aie D. 

I, es 


23d, LOCATION (City, town or county) (State) 


2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oapEC 3.0 bho shay uedigin 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sons, Crisfield, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TATE 35629 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {6123 


DEPT. 1. PLACE OF DEATH 2. USUAL I RESIDENCE hee dacaased lived, Mf Institution: Residence before edmission) 


= 
fam 

=s 
as 
=e am 


* . COUNTY 
o < - a. STATE ni b. COUNTY a 
Bez Som exvset MARYLAND 5 17e inj FEC OMmeC. 

i ae BacITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb & CITY OR TOWN {ihdutside a limits, write RURAL ond give naares town) 
3 M writa RURA iy aragt town) Y. 

SEU Ber aks ZG rer. VG.” ae 


ry dk is necessary, 


3 
e 
ee 
* & ~~] 4 NAMEOF eS ‘OR INSTITUTION (if not in hospital, give streat address) d. STREET Take F ~_«Y @ 1S RESIDENCE 
BS 94 ON A FARM? 
a 
sor (D,0,A.) McCready Memo. Hosp. 4 ie St __ | vs NORE 
2533 3. NAME OF First Fa “Last 4, DATE Month Day Year 
fess DECEASED C a/ fy aa OF ra 23 
=sfey (Type or print] errno y Yo) 3a DEATH ec G 19 G& 
5 82¢ SEX 6. COLOR OR RACE|7, MARRIED H vin DO| & DATE OF BinTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Suez "3 554 bi pee Months] Deys | Hours | Min, 
LB ENS » fe W € | wiowsn[] _ oivorceo [1] 9 hE / 73 | 
Eaves 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR punt eaten! (Stata'or foreign a4 "112. CITIZEN AT COUNTRY? 
aos aan done during m ey ad life, >. ratired) “. v 
syean Water Vue Gime y aed | 
£35 8 13, pie "S| Ce 14. MOTHER'S pion NAME * A 
xo Zee 2, 
2283 ec B. Prout t 
aga oe re, rv re. TUT 
20 Eis 15. i wee EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, eee Address, 
salad {Yas, no, or upkown) | {Ifypsgivawerordatesofservice) # wi 
Zesee Wa wl ball 17g ini'a Vaan angier. | a. 
gs 2as 18. CAUSE OF DEATH [Enter only one cause par lina for (2), (b), and (ce) INTERVAL BETWEEN 
ge eee PART |. DEATH WAS CAUSED BY: (4 H Bal arog 
358 BE IMMEDIATE CAUSE (e) erebral Hemorrhage _ << > =| ae 
tang 
25 acy 331X DUE To 
Be5 a8 Conditions, if eny, which (b) _ “ | 
SET geve rise to Immediate cause els — 
sfbyt {e), stating the undertying (- CUETO 
Se £2 & cause last, ig (a 
=fs g§ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. WAS AUTORSY 
SU os 2 = a oe PERFORM! 
fesse 0 s yes [] no [] 
#2555 & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Pert | or Pert Il of itam 18.) re rer, 
ae 22. & | PRIMARY [J or CONTRIBUTING [1] 
faze e & | CAUSE OF DEATH. 
as — oo ——— 
pS 2 oS S | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ] 200, PLACE OF INJURY (Home, farm, | 20 {Clty or town) (County) (State) 
a sU 82 8 Hour em, While Not While foctory, street, office bidg., ete.) | 
Ed ot es Ly = P. 19 at work 
ist 38 20 & 21. I certify that | took charge of the remains described above, held an Autopsy Es Inspection [ras Inquiry fx]. and in my opinion 
be es : ee, om ; 
B35 € death resulted from: Natural causes [X}. Accident [_], Suicide {7} Homicide [7], Undetermined manner ir] 
re] 
osse 4 CHIEF MEDICAL EXAMINER [] 
ie 
We 2558 Sone is m.p, ASSISTANT MEDICAL EXAMINER te DATE SIGNED 
Bgsssa excialienis . “DEPUTY MEDICAL EXAMINER [5 12/9/63 
DS DHS a NAME (Type) C.4G, Rawle Dr ‘Address |Sireal, tity, town, 6c county) Crisfield, Md. 
Be S v < = E - 
WS 9D vw . BURIAL, CREMATION,| 226. DATE THPREOF 22 es, ne "Yg LOCATION (Cily, town, or country) Syte) 
Aga EMOVAL (Spocify] t+F 
Qa~os Oyial F/b3 os ene tty Jangser 
FUSERAL DIRECTOR DDRESS RECTD BY REGISTRAR) 246. ‘nee SIGNAT 
VS, AISME 9 3 
5M 9/60 | DATE <0 E v 1 J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


s 
. 
Ra 
= 
Ly 
3 
= 
a 
n 


death. Page 4 may be retained by the hos; 


i 


Then please remove 


! or attending physici 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician ang“comp! 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS {4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15630_ CERTIFICATE OF DEATH 16122 


J 

3 ah Ji 1. PLACE OF DEATH < ' + 2, USUAL RESIDENCE (Whore deceosad lived, if institutlon: Residence before edmission) 

28°! ee Somerset 8, STATE b, COUNTY A 

Brg ’ r MARYLAND _ Uelti py! Maryland Somerset 

my 3 b. CITY ORTOWN outside cpa 7 | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN If outside corporate limits, write RURAL end give neerest town) 

write ind gixa nearest n) | s 

2-5 Cri stretd” | 3 days < Marion Station 

4 Pad of d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress] |) d, STREET ADDRESS . ¥ @, IS RESIDENCE 

zoey 5 ( 

ee3 | MeCready “emorial Hospital | --- 

Seay [> Sao Fist “Middle Tost Month “Day Ye TI 
i: {Typo or evint Louise Anna Pusey Dece 22 9 63 
oe 5. SEX —=«/ 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |B. DATE OF BIRTH 9. poginone Ua nk eee patel 

e ; 
Female White wipoweD Xi] pivorceo[]|Feb 28, 1875 a3 est || oars ae ae | é 


10a. USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stata, or foraign country) 
done during most of working life, avan if retired) 


Housewife None | Marion Station, Md. 


13. FATHER’S NAME % "| 14, MOTHER'S MAIDEN NAME 


John T. Robertson Ellen Dryden 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


ioe hoe Mrs. Bertha Marshall, Marion Station, Md. 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (e).]_ ~~] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: G 4 é Qu Bb 004 ONSET AND DEATH 
IMMEDIATE CAUSE (a! ftw SV a 5 . - 


> 


cone, eel he Tien 7 Chae / ego _ 


12. CITIZEN OF WHAT COUNTRY? 


USA 


DUE TO 


beret uf PoPiih Cluce 


(a), stating tha undarlying 


cause last. 
re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]| 19. WAS AUTOPSY 
2 . . PERFORMED? 
§ 0 Arlee ves []_No [2 
= | 202. ACCIDEMT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) aor : 
& | On CONTRIBUTING [] CAUSE OF DEATH 
G | {IF EITHER, NOTIFY MEDICAL EXAMINER) FZ ALO aoe porr 
& | 20c. TIME OF INJURY Month, Day, Veer) 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stata) 
ly a Hour e.m. While Not While _(?) factory, streat, offica bldg., ete.) | 
/ : pm 19 at work at work ! 
21. I certify that (I) (this hospital) 3763 the deceased from..4s oe i totny ie op 19 Se > that (I) (we) last 
saw the deceased alive on. LELECLO3. 19 ccccuy and that death occurred ato. , from the causes and on the date stated above. 
3S g ' TENDING MED STAFF / 22h SIGNED 
Al 5 
ee . 6 Corba — m0, | PHYS. (2s pirector [] Pxys. [xt Aa ls 
22. PHYSICIAN'S ul 22d. ADDRESS 
j NAME. (Type) . C. C oulbourn Crisfield, Md. 
{ ee a |, ee ee a 
~ 1230. BURIAL, pine 23b, DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
‘ REMOVAL (Specify) t Marion Station, Md. 
| BurteL Dec 24, 1963 St. Faul's Cemetery » Md. 
NQ)] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
¢ ish i @ 
Bradshaw & Sons, 6 eld, Ma omEC 26 | ves Qedge 


\y 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ht __ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ies pt ‘ 
CERTIFICATE OF DEATH ze 


\—_ 


A 


a 
s aM 1 muroney DEATH ’ a 2. USUAL RESIDENCE (Where deceased lived, if institutlon: Residence before admission) 
2 ia a. STATE b, COUNTY 
2E d Somerset —— MARYLAND Maryl and Somerset 
mae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
Bas write RURAL and give neares! town) 5 
£7 8|___—Crisfield | Lifetime Crisfield| 
Baas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . 5 Penis 
Cara NA FAI 
seg ioe __ McCready Memorial Hospital 32 Wynfall Avenue ves [] NO fed 
BSQ |S NRME OF “First Tehy Last “DATE ~ Month Dey Yer 
san DECEASED 4 
gee | tmenm Howard J, Riggin BEN Doce 25, 1963 19 
at Pes 6. COLOR OR RACE) 7. "MARRIED [SPNEVER MARRIED [] | 8- DATE OF BIRTH 19. Rua [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
2 hs] De Hi in. 
88s Male White} wows] — ovorcto[] |May 18, 1896 Sa | =e 
gos Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 2. CITIZEN OF WHAT COUNTRY? 
3 | 
356 done during mos! of working life, even if relied) 
ose Carpenter |Gen'l carpentry | Crisfield, Maryland USA 
SF 13. FATHER’S NAME : ~ | 14. MOTHER'S MAIDEN NAME + - 
5 
22 Rome Riggin | Addie Riggin — y 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewaror dates ofservice) 


3 
25 
2 __No None 214-03-5105 | Mrs. Sadie M, Riggin, 32 Wynfall, Crisfield 
SE 18. CAUSE OF DEATH [Entar only ‘one cause “per per line for te), 2 and (c).) "] INTERVAL pia a 
aa Senne brckral Vhromloria | Bievegys 
Ee 22 2 DUE TO 

= Conditions, it A Ten ee CAC: f- Lb ALLO Bet (es to a atl My Jr Sages 


gave rise to immediste cause 


{e), stating the underlying f OUETO 


Bend all fe} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


bili 


a 


20a. ACCIDENT WAS UNDERLYING [] 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Oay, Year 
Hour a.m, 
p.m. id 


21. I certify that (I) (this ier, 
saw the deceased alive on....-- 


22a. SIGNATURE a 22b. DATE 
(@) o} ATTENDING MED. STAFF SIGNED 
ae. rae we 7 Mp. | PHYS. Director [] PHYS. [] 


"| 22d, ADDRESS 


20d. INJURY OCCURRED 


While Not While 
at work at work 


25763 "5 the deceased from. £W2C. es xs} to... LLG. AF.., IK, that (N) Gwe} last 


ate , and that death occurred at.3/2M, from the causes and on the date stated above. 


20e. PLACE OF INJURY (Home, Seyi 


201. (City or town) (County) (Stote) 
factory, street, office bldg., ete.) i 


MEDICAL CERTIFICATION 


. of Health prior to burial, cremation, or removal, 


‘22c, PHYSICIAN’S 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. 


/ pee, Dr. _C._G. Rawley Ss | Ori sfiela, Migr Tag ped dennn ences a 
= 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION aE town or county) (State} 

~\ [eublsatt “rm [Dec 28, 1963 | Mariners Cemetery Crisfield, Ma. 

4 


\] 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Bradshaw & Sons, Crisfield, Md. 


25a. REC'D *B 0 198 an REGIS pre R’S, si URE 
waole a C3 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


15632 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16124 


Ei Sane soe (Where deceosed lived. If institutian: Residence befare admission) 
3 Maryland » COUNTY Somerset 


1, PLACE OF DEATH 
a, COUNTY 


Page 4 


Somerset MARYLAND 


funeral directar, 
uld be filed with 


= b. ST ORT at peli tage limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 

3 o~"Urisbield Lifetime ||57 —_ Grisfield 

= € 4. NAME OF HOSPITAL {IF nat in hospital, give street address) d. STREET ADDRESS e. is RESIDENCE 
: Se Smith Nursing Home 201 Richardson Ave. yes No 
2 5 . NAME OF First Middle lost ‘4. DATE Month Day Yeor 

& 35 face ELLA SWIFT TOWNSEND beard December 11 19 63 
= é 5. SEX 6 COLOR OR RACE |7. MARRIED [~] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. igen ]IF UNDER 1 YEAR] IF UNDER 24 HRS. 
% Female [ White WIDOWED ovorceo] |Feb. 3, 1870 | Be ee |p | (oes eee) Seen 
> 100. peat “Aree ed pel F rakidone 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: Housewife® Own home | Grisfield, Maryland USA 

3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

4g Franklin Swift Sarah Matthews 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yeu. no, or eee | (if yes, a ‘war of dotes of service) 


one Rachel Mariner, 417 Charlotte Ave., Crisfield 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. iF INFORMANT Address 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), {b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


aes ae which ae ee ae BP. Z 
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